MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013986

DEPARTMENT OF PUBLIC MEALTH AND WEL FAR!B} 538 65 STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration District No. - ._ _FPrimary Registration District No. _100 __.-Registrar’s No, _ o

ON THIS STUR

1. PAACE OF DEATH ) 2. USUAL RESIDENCE (where decessed lived. |f institution: Residence before
a. COUNTY . ] [ . issi
- a. STATE R t. COUNTY St R Loui s admission)
b. C(I){RY (If autside corporate limits, give TOWNSHIP only} kength of stay in 1b c. CITY Inside Limits
OR
TOMN a4 T a1dc own Mapelwood Yol No [y

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cvtside, give location) Reside on Farm

WeTUioN Hamilton Med Center |Y»& O RS 7346 Gayola Yes O Ne X

V$ 300 .-
Rev. 4/59

DATE AMENDED
Y PR PN

§

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘F

Martha L. White DEATH March 9, 1963

. SEX 6. COLOR OR RACE 7. Morried ] Nevar Married [J [8, DATE 9. AGE [iast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
R Widowad [ Divorced [0 Months | Deys | Hours Min.

{Type ar print)

b | b
M

6 28 77

au A
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁ%ﬁgoerkmw ev'rl if retired) T llinois ‘ U . 8 > A,

13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE

John M, Perdue Nancy M, Howe Peter(Deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. INFORMANT ﬁgjmu
(Yn,NoOor unknown)l (If yas, give war or dates of s 3 58 » Ba 113 s Rd .
1 rkwn

N‘-s

O[N] o

William Perdue

]E CAUSE OF DEATH (Enter only one cause per lin 7 n g . INTEkVAL BETWEEN
PART |, DEATH WAS CAUSED BY: S WM ONSET AND DEATH

IMMEDIATE CAUSE (o) @@M "-(4 "‘Lﬁ‘u—"-’l./

Conditions, If lny.] DUE TO (b} W m MW

which gava riss to
DUE TO (¢} : “G?ﬁ / —

sbove couse [a),

stating the undear-

PART 1. QTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was Ieﬂ,ll;eo dwn
[ ays.

lying cause fast.
ditasse cgndition given in PART | . there a pregnancy i
M MWW o ve | pe I O Unknown

19. WAS ALTOPSY J/20a. ACCIDENT suucmE HOMICIDE 70b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PARY U of item 18.)
PERFORMED? a
YES 1 NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m. .
20d. INSURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
* ° WHILE AT WORK farm, factary, street, office bidp., et}
NOT WHILE AT WORK [ -

PR M O é' - 2] 1 - {7
-~ L4 -
- 21. 1 attended the deceased fro 7 (0 . mM_{L_.nd fast saw galivo on 3;"("& "l’w

& ., o on the dote stated sbove, and to the best of my hnowledoe from the causes steted.

=]

DOCUMENT

INSTEAD OF
April 6, 1874

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

LTreClor

Death octurred at.

. 22a. SIGNATURE ' {Degree or title) 22b, ADDRESS _- 22c. DATE SIGNED
£ 2 J&ig"#m /ﬁﬁ [l J- W | et /63
230 BURIAL, CREMATIOI b. DATE a ?l NAME COF CEMETERY QR CREMATORY 23d. LOCATION (CIN town, of covnﬂv) [Stote)

Rgenr;%:}ésfm 3=12-63 Oak Hi1ll Cemetery St .Louis County, Missouri
Ztﬁgfmu DIRECTOR 25. DATE RECD. BY LOCAL REG. Gl RS SMENATL,

aughlin 2301 Lafayet e Ave, MAR 12 1a

Yi)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF Pl

[ TTEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. :

working under my personal supérvision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.,g ; g‘/;(

P..O. Addre

, Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._ (Failure to. comply.'. :
with the above constitutes grounds for revocation of licenss), . o
© = - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*




